Objective: The incidence, morbidity, and risk factors associated with Clostridium difficile-associated diarrhea (CDAD) were studied in a group of gynecologic oncology patients.
C. difficile-associated diarrhea (CDAD) are quite variable, running a spectrum from mild, nuisance diarrhea which resolves spontaneously to severe, occasionally lethal infections characterized by pseudomembranous colitis, toxic megacolon, or coIonic perforation, s'6 Hospital-based epidemics are well documented and reflect the frequent acquisition of the bacterium from other patients, staff, and the hospital environment. 7'8 In addition to antibiotic use, the risk factors implicated in the development of CDAD include underlying malignancy, immunosuppression, in- diffi'cile and is a more rapid and less expensive alternative to tissue-culture-based cytotoxicity as- 19, 20 says.
Thirty-two CDT-positive and 91 CDT-negative episodes of diarrhea were identified from the laboratory reports (Table 1) . Hospital Radiation therapy was considered as possibly contributing to the risk of CDAD. Radiotherapy to the pelvis or abdomen often results in diarrhea during and after treatment. Antimotility agents, commonly used to control diarrhea, may increase the incidence of antibiotic-associated diarrhea and worsen its severity in established cases. 26 Forty-seven percent of cases and 3 3 % of patients with nonspecific diarrhea had received radiotherapy to the abdomen or pelvis, an incidence not significantly different, therefore suggesting that radiation therapy was not an independent risk factor in our patient population.
Gastrointestinal surgery has been considered by some to be a risk factor for CDAD, 14 
